
- ........ ____________ _ 

June 26, 2014 

Via Electronic Filing 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, SW 
Washington, DC 20554 

REDACTED - FOR PUBLIC INSPECTION 

Re: WC Docket No. 10-90, WC Docket No. 11-42 
2014 ETC Annual Report of Santel Communications Cooperative 
Study Area Code 391676 

Dear Secretary: 

OOCi~ET FILE COPY ORIGINAL 

Received & Inspected 

,/I JI 0 8 2014 

Fee Mau Room 

On behalf of Santel Communications Cooperative ("Santel"). we have attached for filing confidential and 
redacted versions of the FCC Form 481 ETC annual reporting information pursuant to 47 CFR 54.313 and 
47 CFR 54.422 of the Commission's rules. Santel seeks confidential treatment under the FCC's Protective 
Order for the information filed pursuant to Section 54.313(f)(2) of the Commission's regulations 1• Santel also 
seeks confidential treatment under the Commission's existing confidentiality rules at 47 CFR 0.457 and 47 
CFR 0.459 for the information filed pursuant to Section 54.313(a)(1 ). The redacted version is also being filed 
this date via the FCC's Electronic Comment Filing System. 

Sincerely, 

Isl Heath Koth 
Telco Consultant 
Phone: (605) 995-1832 
Fax: (605) 995-1778 
Heath.Koth@Vantagepnt.com 

Enclosure(s) 

cc: Stacy Buckley, Controller, Santel Communications Cooperative 
Charles Tyler, Telecommunications Access Policy Division 

~o. of Copies rec'd Q 
List ABCOE ------

1 Connect America Fund et al., WC Docket No. 10-90 et al., Protective Order, DA 12-1857 rel. Nov. 16, 2012 
(Protective Order). 



........... _______________ _ 

<010> Study Area Code 391676 

<015> Study Area Name ~ntel "°"""""icationa cooperative 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the erson identltied In data line <030> 

<039> Contact Email Address: 
Email ot the person ldentltied In data line <030> 

<100> Service Quality Improvement Reporting 

2015 

Stacy auc:.kley 

60579 68105 en . 

ebuckleytsilntel . net 

<200> 
<210> 

Outage Reporting (voice,_} ___ ..., 

J ./ ~-ch~ box if no outages to report 

<300> 

(camp/- attad>H-*si>HI) 

Received & Inspected 

.1111 0 8 2014 

<310> ~:::::::::::-Ir I • I 

I ~I (attach dw:r(p!Mt do<-•1 

<320> I ./ -Unfulfilled Service Requests (bro.;.a.:d::ba:;n.:.:d:.:,l __ :::;;:;o =====-----------. -
Detail on Attempts (broadband) I I i:::=JW 

'---------------------'(artodtdar:ripl/v•doc.,,,,.,,1/ 

<330> 

<400> 

<410> 
<420> 
<430> 

<440> 
<450> 

<500> 

<510> 

<600> 

<610> 

Number of Complaints per 1,000 customers (voice) 

:x:~le I::: I 
Number of Complaints per 1,000 customers (broadband) 

~o~le 1::: I 
Service Quality Standards & Consumer Protection Rules Compliance 

ortochtd dactiprtw do<umtt11/ 

<700> Company Price 0 erings voice (camp/••• attomtd-tfhttrJ 

<710> Company Price Offerings (broadband) (comp/"• attomtdworhhttt/ 

<800> Operating Companies and Affiliates (comp/tt••tto<hod-*ll>Hll 

<900> Tribal Land Offerings (Y/N)? @ Q (if,,.., _,,,,,.,..tto<Ml-*"-IJ 
<1000> Voice Services Rate Comparability fch<d: 1o Indicate ctrtiflcoliat1/ 

I 
39l676odl010.pdf I 

<1010> '-----------...,,,,.....-=-------------' (attochdncrip bv• dacumonr) 

<1100> Terrestrial Backhaul (Y /N)? @ Q (if""~ ch<dt 1o Indicate c<rli}lcoliM/ 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(camplott ottochtd-*U-•J 

(camplett ottachtd -kfhttt) 

Price Cap Carrie1'5, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-cf-Return Carriers affiliated with Price Cap l ocal Exchange Corrlers 
<2000> (cMck lo indlcor. ttniflcollat1) 

<200S> (compl•t• ortochtd -kshHI) 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(chtdr lo._.,. ttni}lcotkN>) 

(camplot• ottochtd-4ih .. 1) 

I -1 II -1 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person U5AC should contact regarding this data 

<035> Contact Telephone Number - Number_ of J>erson identified In data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<110> 

<111> 

Has your company received Its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

391676 

Sante l Communi cations Cooperat i ve 

201S 

S tacy Buckl ey 

6057968105 ext. 

abuckl e)"i•antel .net 

(yes I no) •1 0 
(y~/ no) O® 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report Is only 

required to address voice telephony service. 

I ... ., .. ~,, ¢• _____ I 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality Improvement 

plan pursuant to § 54.202(a). The Information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to Improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Page 2 
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REDACTED - FOR PUBLIC INSPECTION 
Page 3 

<010> Study Area Code 391676 

<015> Study Area Name Santel_ COCM1UJ1ieat iono cooperati ve 

<020> Program Year 201s 

<030> Contact Name. Person USAC should contact regarding this data s t ac;( aucklay 

<035> Contact Telephone Number· Number of person identified in data line <030> 6057968105 e x t. 

<039> Contact Email Address • Email Address of person identified in data line <030> abuckle}4'aa.ntel .net 

<220> 
HORS Did This Outase 

Reference OutaceStart outase Start Outa1e End Outage End Number of 911 Facilities Service Outage Affect Multiple 

Number Date Time Date Time Customers Affected Total Number of Affected Description (Chedl StudyArus Setvlce Outap Preventative 

Customers (Yes/ Nol all that annlvl (Yes/ Nol Resolution Procedures 

Page3 



REDACTED - FOR PUBLIC INSPECTION Page4 

<010> Study Area Code 191676 

<01$> Study Area Name Santel Communicat ion• Cooperat ive 

<020> Program Year 201s 

<030> Contact Name · Person USAC should contact re1ardi~l thJs_d~a __ S_t~c;y Jl\MOJU~ 

<035> Contact Telephone Number · Number of person Identified in data line <030> 60S79681os ext. 

<039> Contact Email Address - Emall Address of person identified in data line <030> obuckle}"flancel. net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

State Elcdlann (IL£CI SAC (CETC) 

I l / l /2014 I 

Residentia l Local 
R1teTv"" Service Rite Suite Subscriber Une Chi""' 

C' "'"" _, ·--&..---' ·· ·-·~e> .._ __ , 

Mandatory Extended Area 
State Universal Service Fee Service Chlll!e Total oer tine Rates i ncl F-

Page4 
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REDACTED - FOR PUBLIC INSPECTION Pages 

<010> Study Area Code 391676 

<015> Study Area Name Santel COC11municat i on1 cooperative 

<020> Program Year 201S 

<030> Contact Name - Person USAC should contact re1ardlng this data Stacy Buc kl ey 

<035> Contact Telephone Number - Number of person ident ified in data line <030> 6057968105 ext . 

<039> Contact Email Address - Email Address of person Ident if ied in data l ine <030> ebuckl ey91antel. ne t 

<711> 

Broadband s.r.tc:e - Usa,e Allowance 
State Resuleted Oownload Spffd Btoedband Service - u,...e Allowence Action Takl!f'I When 

Stete Exdlann (IUC) Residential Rllte Fees Total Rllte and Fees (Mbps) Upload Speed (Mbps) (GB) Umlt Reached (se~ct} 

~-- _ ........ _ - ... 
- -- - - -
-• L 

, .. - ,,_, '--· 
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REDACTED • FOR PUBLIC INSPECTION Page6 

<010> Study Area Code 391616 

<015> Study Area Name sant tl Communications coooerati v" 

<020> Program Year 2 015 

<030> Contact Name - Person USAC should contact regarding this data Stacy Buc kley 

<035> Contact Telephone Number - Number of person ident.lfied In data line <030> 6057968 105 ext. 

<039> Contact Email Address • Email Address of person identified In data line <030> sbuckle yiloantel. net 

<810> Reporting Carrier Sant.el CO«lmunic.ations Cooperative 

<811> HoldinLCQITlj)aJ1Y N/ A 

<812> O~ratlng_Comj>any N/ A 

<813> 

Affiliates SAC Ooln& Business As Company or Brand Oesi&n1tlon 

Page6 



REDACTED - FOR PUBLIC INSPECTION 
Page 7 

<010> Study Area Code J91676 

<015> Study Area Name sante l Communication• cooporetivo 

<020> Pro~am Year 201s 

<030> Contact Name - Person USAC should contact re&arding this data Stoey Buckley 

<035> Contact Telephone Number - Number of person identified in data line <030> 60S796810S ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> obucklaY41oant•l .nat 

<910> Tribal Land(s) on which ETC Serves 

our BTC eervee one-ha l f o f a percent o f ''s s quare mile a o f "t&nkcon Sioux Reservati on. There is o ne household 
in that area, or which we al ready serve. 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a){9) includes: 

[ "'"'~ .... ...------- -- ------------ I 

Select 
(Yes, No, 

NA) 

Name of Attached Document 

<921> Needs assessment and deployment planning with a focus on Tribal I NA 

community anchor institutions. 

<922> Feasibil ity and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Sit ing rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

NA 

Page 7 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 391676 

<015> Study Area Name Santel Communication• Cooperative 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data St•~- Bu~ley 

<035> Contact Telephone Number - Number of person identified in data line <030> 60S7'6e1os e><t. 

<039> Contact Em all Address - Email Address of person identified In data line <030> obuckl~}"9eantol .net 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist w ithin the supported area pursuant to § 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to§ 54.313(G) 

D 

Pages 

Page 8 



REDACTED - FOR PUBLIC INSPECTION Page 9 

<010> Studl Area Code 391676 

<015> Study_ Area Name Sante l Communicat i ons Cooperative 

<020> Program Year _ __ _ 2 01s 

<030> Contact Name - Person USAC should contact reg!rding thjs cja~ _ __ ~t~ ~u~l~ 

<035> Contact TelepllQne ~mber -_!'!umber o~erson identified in data line <030> 6os19'e1os ext . 

<039> Contact Email Address - Email Address of person Identified in data line <030> s buckle,,.oante l .net 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

1,,,. ..... ,,. ,.. - -- -- I 

<1220> link to Public Website HTTP wwv . santel .net/suppor t/life line 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
Im 

(tbi 

Name of Attached Document 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Stud'( Area Code l91676 

<015> Study ~ea_Name _ Sant el Communicuions Cooperulve 

<020> Pro8fam~r__~~~~~~~~~~~~~~~~~~~~~~~~~ 
<030> Contact Name · Person USAC should contact reg.ardlng this data Stac y. Buckley 

<035> Contact Telephon~umber-Number of person identified In data line <030> 6057968105 ext . 

<039> Contact Email Address· Email Address of person Identified In data line <030> sbuc:l<J eY'loant el. net 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America PhllH I support, froten Hlah Cost support, Hl&h Cost support to offset atcflS c.harp reductions, and Connect America PhllH II 

support as set forth In 47 CFR t 54.lU(b),(c),{d),{e) the Information reported on this form and In the documents attached below is accurate. 

<2010> 
<2011> 

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America PhaH I reporting 

2nd Year Certification (47 CFR § 54.313(b)(l)} 

3rd Year Certification {47 CfR § 54.313(b)(2)) 

Price Cap tarrier Receiving Frozen Support Certlflcation (47 CFR § 54.312(a)) 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price tap tarrier Connect America ICC Support (47 CFR t 54.3U(d)) 

Certification Support Used to Build Broadband 

Connect America Phase II Reportlnc {47 CFR § 54.313{e)) 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the requi red information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
IE] 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Listing Required Information 

Page 10 
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REDACTED - FOR PUBLIC INSPECTION 

<010> StvdyArnCode 191676 
<OlS> Study_A~H N_ame_ santtl Co:mmunic.&tiona Cooperative 

<020> Protram Year 2 0 1 ~ 

<030> ContKt Harne · Person US.AC should cont:Kt ~~!_d!!'_'IJ_tf!ls_d~ta _ St_Ac_y_ Bu.cklev 
<035> ContactTe.lephone Number-Numberof per50n identified In d1ta line <030> 6057968105 ext . 

<039> ConUct Emd Addreu • £m1t1Addrtu of _son ~~"--dota_!_ne~030> _ sb~vatla.Me_Lnu 

CH£Clt tha baxH bo!ow to not• complllnce on Its five yur 10r.lce quoUty pion (Jlunuont to 47 CFR t 54.202(1)) • nd. for Pffvatt!r llolcl cwrlorr, •nouri"I .....,,. ...... with IN flnonclol repo<tq reqljlremonts sot fO<lh In 47 
UR t 54.31)(1)(2). I fllftllor <Oftlfy tllll tllo 1~ ropomd on this form onct fl\ tha doc- - below Is 1cwrot1. 

(3010) Pr_. RO!IOrt on S Yow P~n 
MU.stone C.rtllltltlon 147 Cl'R § 54.313lf)(1Jlill I . . . . . I 

Namt of Att1d1ed Document usung Requited 1nTom .. auon 

Please check this box lo conf11111 that the attached documenl(s), on line 3012 contains the required infoonation puisuant lo 
13011) § 54.313 (f)(l)(V). the carrier sllal provide the nll1lber. names. and addresses of community anchor institutions to which began 

providing access to b<oadband seMC8 In the preceding calendar year. D 

(3012) Community Anello< ln>titvtlons(47 CfR f 54.lll(f)(ll{i )) 

13013) ls vourcompany • Privotoly Held llOR Clrrltr(47 UR§ 54.31311)(2)) fftf/No) • 

N1mt of AttKh~-DocUrNrit l1itlri&R1qiiiftCHnformat1on ~ 8 
(3014) If yts, does your comp1ny file the RUS annual report l~es/No) e 
Please chedt these boxes lo confirm that the attachad documenl(s), on line 3017, contalns the requltad lnfonnation pinuant to§ 54.313(1)(2) compliance requres: 

(3015) Electronic copy of their 1nnual RUS "ports (OpefOtlng Report for !l'.2J 
T ei.communicatlons llorrowors) 

(3016) Documenl(s) for Balance Slleet, Income Statement and Statement of Cash Flows ([Z] 

(3017) 11111• ""'°",.Is yes on line 3014, ottoch vourcompan"(s RUS an..,114 
report and all required documentation 

13018) If U.. responH ls no on Wne 3014, Is yo<1r compony 1uoite6? 

tf lht response is ytS on tine ~18, please check the boxes below to 
confirm yo<1r submission, on line 3026 purwant to§ S4.313lf}l2), contains 

391676503017 . pd! 

<•me oTAttKhe<fl)ocuniint llstirijllequiii<!lnformot0on 00 
(Yei/No) 

{3019) tither 1 COP\I ol llltir 1udle6 llnondol stltemlftl; or (2) 1 ffnlft<iol roport In 1 format comparoble to RUS Operotlnc Report for Tol«ommunbtlons Q 
13020) Document(•) for Balance Shee~ Income Statement and Statement or Cash Flows D 
(3021) M1nac:ernent trttter Issued by tht independent certified publle: accountant th1t performed tho company's financla1 audit. Q 

(3022) 

(3023) 

If the re'l)Otlse is no on line 3014, please checkthe bous below 
to confirm vour ... -. °" h 3026 pursuont tot 54.313(1)(2), 
cont.ains: 

Copy of tflefr fonondat llalement which hos been subject to review by an 
Independent certffit:d public 1ccount1nt; or 2) a flnanciil report In 1 

format comparable to RUS Operating Report fOI Telecommunk:-.ltions 
8orrowersl 
Undertvina lnform1Uon subft:cted to a re'i'\ew by an &ndependent certified 
public occountonl 

Undertyina fnformation subje<ted to 1n offrcer certtfic:atlon. 

D 

Cl 

B 13024) 
(3025) _,., .... ,_ ................... -·r- I 
(3026) Attlch the workshH! listin& requi<ecl lnlormotlon 

Harne of AttaclMd Ooc:ument ustJnl rtequ.w-eo lnfOl'mM.ton 

P .. ell 

P .. 011 



REDACTED - FOR PUBLIC INSPECTION 

Plce 12 

<010> Study Area Code 391676 

<015> Study Area Name Santel Cocnraunic~tion. Cooperative 

<020> Pr mYear 2015 

<030> Contact Name· Person USAC should contact reprdlng this data Stacy Buckley 

<035> Contact Telephone Number· Number of person identified in dat• line <030> 6057968105 ext. 

<039> Contact Emlil Addren ·Email Address of person identified in data liM <030> obucltle)'!!antel. aet 

TO BE COMPLETID BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certtflcation of Officer 15 to the Accuracy of the Data Reported for the Annual Reporting for CAF or u Reclplent5 

certify th1t I am en officer of the reportln1 c1rrief; my responslblltles lndude ensuq the accuracy of the annual repo<tlns requirements for un1Yers1I service support 
recipients; end, to the best of my knowledp, the lnfotmation reported on this form end In any att11chments is eccurate. 

Name of RecortinR C:.rrier: S.ntel Carmunicationa Cooper•tive 

..,nature of Authorized Officer: CERTIFIBO ONLINE Date 6/13/2014 

Printed name of Authorized Officer: Stacy BUckley 

Tiiie or position of Authorized Officer: Controller 

Teleohone number of Authorized Officer: 6057968105 ext:. 

Study Are• Code of Reporting carrier: 391676 Filing Oue Date for this form: 07/01/2014 

-. wilfully makmc fa!M statements on ttiis form Qn be P<Jllifll«I by fine otforfeitt.n ....i.rtheCommunications Act of 1934, 47 U.S.C. ff 502, S03(b), or fine or Imprisonment 
under Tltle 18 of the Unlted Stotes Code, 18 U.S.C. § 1001. 

P11e 12 



REDACTED - FOR PUBLIC INSPECTION 

Pap13 

<010> Study Area Code 191676 

<015> Study Areo Name Santel Comnn.m.i<::ationa Cooperative 

<020> p 2015 

<030> Contact Name· Pet>On USAC should c:om..ct reprdirc this data Stacy Buckley 

<035> Contact Telephone Number · Number of person identified in data llne <030> 6057968105 ext. 

<039> Contact EmailAddross ·Email Address of person identified in data line <030> sbuckley .. antel. net 

TO BE COMPLETED BY ntE REPORTING CARRIER, If AN AGEHT IS FILING ANNUAL REPORTS ON ntE CARRIER'S BEHALF: 

Certification of Officer to Authorize an A&ent to File Annual Reports for CAf or U Recipients on Behalf of Reporting carrier 

cet1lty INt (Name of Agent) I• aulllotmd lo eubmlt lhe lnf01'111111on repoi1ltd on behalf of the repof11ng camer. I 

alllo ~ - I am an olllcer of the reporting canter; my rwponelbl!HIH Include ....,ring the accuracy of the annual - reporting requl- pnwlded to the authorlzltd 
agent; and, to the bat of my ltnowlaclge, the ._ts and dlta provided to the autll0r1nd agent le KCUrnt. 

Name of Authorized A.Rent: 

Name of Reportln11 Clrrier: 

si.n.t..-e of Alllhorlzed Officer: Date: 

Printed name of Authorized Officer: 

Tltle °' position of Authorized Officer: 

Telephone number of Authorized Officer: 

Studv Area Code of RePo<tlrc Clrr'oer: Fii n& Due Date for this form: 

Persons wll/Mly ITliklng fal,. statementt on this form can b<t punished by fine or forlelture under the Communblions At:t of 1934, 47 U.S.C. §§ 502, S03(b), or ftne or Imprisonment 
under Tltle 18 of the United St.tes Code, 18U.S.C. §1001. 

TO BE COMPLmD BY ntE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annu1t Reports for CAF or LI Recipients on Behalf of Reporting carrier 

I, as 11ent fotthe ,..,.,.unc cam., cerdfy tMt,..,. Mlthom.d to submit die annual r.,otts for.........,.. MNlce support~ on behiolf of the reportfnc carrW; 1 "-pnMded 
~ data reported he<eln bned on data provided by the reporting carrier; and, to the best of my knowle<ll•. the ~ nipo<ted herein Is ac01rate. 

!Name of Repo<tln& Cerrier: 

Name of AuthoriJed "-nt or Em......_ of &..nt: 

l<:J•.,.ture of Authorized .._nt or Emoloyee of A.Rent: Date: 

Printed name of Authorized Affnt or Emolovee of Aaent: 

ITitle or oosition of Authorized Annt or Em-of Affnt 

trelentvv.. number of Authorized A.1.ent or Emolovee of &..nt: 

Studv Area Code of RePQrtina Cerrler: Filin1 Due Date for this form: -
Penonswllt.'ully maklnc false statements on this form con be punlsl>ed by ftneorfomltweunde<th1Communlcatlons Actof 1934, •7U.S.C. ff 502, S03(b), orfln1orlmprisonment underrltlt 

I 

18 oft!M Unted si«es Code. la u.s.c. § 1001. -

Page 13 



REDACTED - FOR PUBLIC INSPECTION 

Attachments 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 391'76 

<015> Study Area Name Santel Communication• Coo.e_erative 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact te&!'ding this data Stacy Buckley 

<035> Contact Telephone Number - Number of person Identified In data line <030> 6051968105 ext . 

<039> Contact Email Address - Email Address of person ldentified_in dat~Urie <()3Q>_ ~l>\lckle~untel. net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 
pvm.--1 

<703> 

Resldentilll Loaol Mandat ory Extended Alu 

State Exchllnire (llEC) SAC(CETC) Rate Tvoe Service Rite State Subscriber line Cham State Unlvenal Service Fee Servke Cha111e Total per line Ratn and Nie 

so Wolsey PR 16.5 o.o 0.0 2.0 18 . s 

so Ethan PR 16.5 0.0 0.0 o.o 16 .5 

so Al pena PR 16.S 0.0 0.0 o.o 16. 5 

so Artesian PR 16.S o.o 0.0 0.0 16.S 

so Forestburg FR 16. s o.o o.o 0.0 16 .s 

so Parkston PR 16.S o.o 0.0 o.o 16 . S 

SD Tripp PR 16 . 5 o.o o.o o.o 16 .5 

SD Mount Vernon PR 16.5 0.0 0.0 o.o 16 .5 

SD Letcher FR 16. s o.o o.o o.o 16.5 

SD Woonsocket FR 16 .5 0.0 0.0 0.0 16.S 
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<010> Study Area Code 391676 

<015> Stu~r~Name_ __ __ __ Santel COmt11Unicat l ons Cooperative 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Stacy Buckley 

<035> Contact Te.leph_c>ne _Nu~er_- NIJll\b~ of ~erson identified in data line <030> 6057'68105 ext. 

<039> ContKt Email Address - Email Address of person Ident ified In data llnj! <030> _ sbuckleyeeantel .net 

<711> 

State Exchance (IL.EC) Residentill state Recul1ted Total Rates Broadband Service -broadband Service Usage Allowance Usage Allowance 

Rate F~ and Fees Download Speed Upload Speed (Mbps: (GB) Action Taken 

(Mbps) When Limit Reached {select} 

SD 
Wolsey 35 . 95 0.0 35.9S s.o 1. 0 100 . 0 

Other, unliinited Usage Allova.nce 

SD 
Bthan 

35. 95 0.0 35.95 5. 0 1.0 100. 0 
Other, Unl ir.ited Usage Allowance 

SD 
Alpena 

35. 95 o.o 35.95 5 . 0 1.0 100 . 0 
Other, Unlimited Usage Allowance 

SD 
Artesian 

35.95 o.o 35. 95 5.0 1. 0 1 00 .o 
Other, Unl imi ted Usage Al lowance 

SD 
Porestburg 

35 .95 o.o )5.95 5.0 1.0 
Other, UTI.lillit.e d Usage Allowance 

100.0 

SD 
Parkston 

35.95 o.o 35. 95 5 . 0 1.0 100.0 
Other, Unl i mited Osago Allowance 

SD 
Tripp 

35 . 95 o.o 35 . 95 5.0 1.0 100.0 
Ot.her, Unl llli tea usage '"1.owa.nc·e 

SD 
Mount Vernon 

35 . 95 0.0 35. 95 5.0 1.0 100 . 0 
Other, Unlimited Usage Allowance 

SD 
Letcher 

35. 95 0.0 35 .95 s.o 1.0 100.0 
Ot.her, Unliinited usage Allowance 

SD 
Woonsocket 

35 . 95 o.o 35.95 s.o 1.0 100. 0 
Other. Unlimited Us•ge Allowa.nce 
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SANTEL COMMUNICATIONS COOPERATIVE (SAC 391676) 

ATIACHMENT - LINE 112 

ATIACHMENT REDACTED IN ENTIRETY 



REDACTED - FOR PUBLIC INSPECTION 

CERTIFICATION OF SANTEL COMMUNICATIONS 

Reporting Period January 1 - December 31, 2013 

Sec. 54.313(a) (5) Service Quality Standards and Consumer Protection Rules Compliance 

Pursuant to§ 54.313(a) (5) for High-cost Recipients, Santai Communications Cooperative, Inc. 

hereby certifies that it is in compliance with applicable service quality standards and consumer 

protection rules. Santai follows Customer Proprietary Network Information (CPNI) rules and 

also files the annual CPNI certification with the FCC pursuant to the FCC's current CPNI rules 

and regulations. Attached are annual notices to customers on matters related to customer 

privacy. Santai has also implemented an Identity Theft Prevention Program in accordance with 

the federal Red Flags Rule. 

I verify that the foregoing is true and correct. Executed on this May 21 , 2014. 

Pamela Kopfmann, Customer Service Manager 

Santai Communications Cooperative, Inc. 



. · 
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SANTEL COMMUNICATIONS STATEMENT Of NQN·DISCRJMINATION 
Santel Communicatio~ Cooperative, Inc. is the recipient of Federal financial assistance from the 
U.S. Department of Agriculture (USDA). The USDA prohibits d.lscrimination in all its programs 
and activities on the basis of race, color, national origin. lf!C, disability, and where applicable, sex, 
marital status, familial status, parental status, religion. sexual orientation. genetic information, 
political beliefs, reprisal, or because all or part of an indtridual's income is derived from any pub
lic assistance program. (Not all prohibited hues apply to all programs.) Persons with disabilities 
who require alternative lllftDI for communicatiom of program information (Braille, large print, 
audiotape. etc.) should contact USDA's TARGET Center at (202) 720-2600 (voice and TDD). 

The person raponsible for coordinating this organization's nondiscrimination compliaooe 
efforts is Ryan Thompson, Santel Communications Cooperative's General Manager. To file a 
complaint of disaimination, write to USDA, Director, Office of Civil Rights, 1400 Independence 
Avenue S.W., Washington. D.C. 20250-9410, or c:aD toll free (866) 632-9992 (voice) or (800) 877-
8339 (TDD) or (866) 377-8642 (relay voice men). USDA ii an equal opportwlity provider and 
employer. 

The FCC requires our company, under certain circu.mltanc:el, to rdeue the BllUng Name and 
Addresa (BNA) of our telephone c:ustoinen to other telecommmiicatlons pnniden. The main 
reason for releuing BNA information is to ensure proper billing for certain types of calla. Por 
instance. calls such as collect, third-number billed. or calling a.rd calls may be carried by a long 
distance carrier who ii not your choten c:anicr. U~ those circwnstances, the carrier doa not 
know who to bill the call to, and tbaefore. must request the BNA from our company in order to 
bill the call. We must provide the information to the requesting curter. 

BNA can also be released to tdecommunicatio.as providen for other reuom. such as verification 
for presubtcription. servicing your account, to prevmt fraud, or when you mow: from one ~n 

· to another. If you have an unlllted or non-pablbhed telephone number, you hue a choke. If you 
do not want your BNA released by our company for third-party bllleci calls, collect calls and calllng 
card calls, we need affirmative notifications from you within 30 days. If you provide us with such 
notification, your ability to make callins card calls or to receive collect calls or third-number billed 
calls may be denied. Should you have any questions regarding this matter, please call our business 
ofDceatm . 

21 
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Santel Communications respects your privacy and observes the privacy rules established by the Federal 
Communications Commission, the South Dakota Public Utilities Commission and the telecom oversight agencies. 

Santel Communications will never sell your account information or provide details of your telephone calls to other 
parties, unless required by law enforcement. 

From time to time, we would like to notify you of additional products available from us outside the existing business 
relationship we have with you. However, if you prefer to be excluded from these promotional efforts, please complete 
and sign this card on the reverse side and return it. We will screen you from all targeted marketing programs. 

Your Santel Communications service is not impacted by this notification. 

Please do not hesitate to call our office at 777 with any questions. 

Thank you for being a Santel Communications customer. 

l&~SANTEL '-':1J COMMUNICATIONS 

I have read this notice and the explanation on the reverse side. I prefer to OPT OUT of Santel 
Communications' marketing of products and services outside of my existing scope of service. 

I understand that by opting out, I wlll NO longer receive direct notification of special 
offers, services, and campal ... s offered by Santel Communications. This Opt.Out wlll 
remain In effect for two (2) years. 

Name: __________________ Telephone Number. _______ _ 

Billing Address:. ____________________________ _ 

Signature: ______________________ _ Date: _____ _ 



.J ~ f c;:fli ly AliM!..ller 
v I 'Jv.ot ~J3 
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Privacy Issues and Your Account 
, .. --------------------------------.. ·--------.... , . 

I I 
I I 
I I 
I I 

! Account number or telephone number 
I 
I 
I 
I 
I 
I 

l Signature of account owner 
I 
I 
I 

! I hereby authorize the following person(s) 
i to be added as autbgrlud contacts on my 
l account. I understand that authorized 
! persons can inquire about the blll, make 
! changes to the account and add or 
! disconnect services. 
I 
I 
I 
I . . . . 
: 
: 
: . . 
i I hereby authorize the following person 
! to be added as Joint Owner of my account 
! I understand that joint owners become 
i equally liable for the balance of the ac
i count and are entitled to capital credits 
l earned. (Please return to Santel.) 
' ' I . 
I . 
! Name and Social Security Number 
I . 
''------------------ --------------------------~ 

Customer Propriety Network Infor
mation (CPNI} laws have changed 
the way Santel addresses the privacy 
of Santel accounts. Because of this, 
we have encouraged customers in 
the past to add one or more addi
tional names to the billing account. 
Only those listed are allowed to 
make any changes or ask any ques
tions about the account. 

When additional names are added, 
customers should specify If those 
named are to be considered joint 
owners of the account or simply 
authorized. Sickness, accidents and 
death can happen unexpectedly 
and to move, change or disconnect 
services, the caller must be autho
rized on the account. In the event 
of death, a joint owner is eligible to 
request payout of the capital cred
its. If there is no Joint owner on the 
account, Letters of Personal Repre
sentative or Letters of Authorization 
for the estate of the deceased will 
be required. 

'1f /}f0llll4f N1WSle.-h
~ ~013 

Plan Ahead • Add a Second 
Name to Your Account 

If someone's name is not on an account with Santel Com
munications, we cannot, by law, give that person informa
tion on the account or talk to him or her about the account. 

An accident or illness can suddenly leave a person unable 
to care for his own affairs. If a family member would want to 
know how much you owe on your bill, we can not give that 
Information. The person could make a payment, but can't 
be told how much is owed. 

It is important for all our customers to plan ahead and 
have an additional authorized person on their account. 

Please check your account by calling our office. Simply dial 
777 or 1-888-978-7777 from outside the exchange area. 
We will tell you whose name is on your account. Please con
sider adding your spouse, parent, child or anyone else who 
may need to take action on your personal affairs. 

Remember that Santel is a cooperative and we do issue 
capital credits. Upon the death of our customers, capital 
credits will be Issued once paper work is completed and the 
estate receives Board approval. Surviving heirs who are not 
joint owners of the account will need to provide letters of 
authorization or letters of personal representation. Power of 
Attorney is not acceptable as it expires upon death. 
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Form 481 

Line 610 

Santel Communications operates 10 central offices all of which have a standby generator in the event 

the location loses commercial power. Each office also has a battery system that can sustain up to 8 
hours of no power commercially or via a generator. Santel's networks have redundant paths an no 
single facility damage will take our network offlirie. We have spare capacity on our networks and can 
handle moderate traffic fluctuations. 

;iif1i.-orf qe..-e..fii?r.r /'?c:..~~r 

~)/-If 



REDACTED - FOR PUBLIC INSPECTION 

1A~SANJELcoMMuN1cAr10Ns 
~ COOPERATIVE.INC. 

November 2, 2012 

Mr. Thurman Cournoyer, Chairman 
Yankton Sioux Tribal Council 

P.O. Box 1153 

Wagner, SD 57380-1153 

Dear Chairman Cournoyer: 

I serve as the General Manager of Santel Communications Cooperative ("Santel"), a rural 

telephone company serving parts of southeastern South Dakota. Our cooperative's service area 

includes the local exchange of Tripp and it is my understanding that approximately 3.5 miles of 

land in the southwestern corner of this exchange may be located within the official boundaries of 
the Yankton Sioux Reservation. This land sits within Charles-Mix County and, presently, 

includes only one customer residence. The existing customer, to my knowledge, is not a 
Yankton Sioux Tribal member. This customer also does not currently subscribe to any Santel 

broadband service, but broadband services can be made available if requested. 

This letter is sent to you because the Federal Communications Commission (FCC), as 
part of a recent Order reforming the federal universal service mechanisms related to 

telecommunications and information services, has adopted new requirements that are intended to 

facilitate engagement between telecommunications companies serving Tribal Lands. The FCC' s 

new "Tribal Engagement" provisions are intended to improve communications and foster a 

greater understanding between service providers and Tribal entities of the factors necessary to 

deploy and sustain telecommunication services on Tribal lands. The ultimate aim is to benefit 

Tribal government leaders, carriers/service providers, and consumers living on Tribal lands by 

providing greater connectivity to 21st century economic opportunities, education, health care, 
and public safety. See FCC Public Notice, Office of Native Affairs and Policy, Wireless 

Telecommunications Bureau, and Wireline Competition Bureau Issue Further Guidance on 

Tribal Engagement Obligation Provisions of the Connect America Fund, DA 12-1165, released 

July 19, 2012. 

There are some questions as to whether these FCC rules related to Tribal Engagement 

(which also still await approval by the federal Office of Management and Budget (OMB)) are 

applicable in these circumstances given the small area of land involved and lack of any residing 

Tribal member customers, but Santel feels compelled at this time to at least request of the 
Yankton Sioux Tribe whether it is interested in meeting pursuant to the FCC's new Tribal 

Engagement provisions. If the Tribe is interested, Santel would offer to meet and would like to 

do so very soon, hopefully, by no later than the end of this November. The purpose of this 

SANTEL COMMUNICATIONS 
PO Box67 
Woonsocket, SD 57385 

1-888-978-7777 
Fax: 605-796-4419 

www.santel.net 
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meeting would be to, generally, exchange information related to the deployment and 
provisioning of communications services on any Yankton Sioux Tribal lands that are located 
within the Tripp exchange area. 

If a meeting between Santel and the Yankton Sioux Tribe is held, it is important that at 
least some of the individuals attending the meeting are "decision-makers." As noted in the 
FCC's July 19th Public Notice providing further guidance, "engagement cannot be merely 
between sales and marketing individuals on one side and administrative staff or advisors on the 
other. The perspectives on needs, expectations, priorities, and abilities that would formulate 
meaningful exchange often can come only from those with the requisite authority to make 
decisions." 

In closing, if your Tribe would like to proceed with Tribal Engagement in accord with the 
pending FCC rules, we ask at this time that you respond with the name and contact information 
for a Tribal representative who could assist in scheduling and arranging a meeting between 
Santel and the appropriate Tribal government staff and leaders. This information may be 
provided to me calling (605) 796-8143, or by sending me an e-mail at rthompson@santel.net. 

I thank you greatly for your cooperation in this matter. 

Sincerely, 

Ryan Thompson 

Notes: 
- delivery receipt oonfinned 
- as of 60 days later. no response from tribe desiring meeting/discussion 
- our exchange area 3.5 miles, of reservation 665 sq miles = 0.005 
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CERTIFICATION OF SANTEL COMMUNICATIONS 

Sec. 54.313(a) (10) Voice Services Rate Comparability 

Pursuant to§ 54.313(a) (10), Santel Communications Cooperative, Inc. hereby certifies that our 

prices for fixed voice services are in compliance. We do not have a state SLC and our rates are 

not more than the applicable national average urban rate as published March 2014 by the Wireline 

Competition Bureau. 

I verify that the foregoing is true and correct. Executed on this May 27, 2014. 

/;- ' ) . . 
;' I 1 • /t< 'f..-'~/ .{ ;° .,,• ....__ . . . . r ) 

Pamela Kopfmann, Customer Service Manager 

Santel Communications Cooperative, Inc. 
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SANTEL COMMUNICATIONS COOPERATIVE LIFELINE APPLICATION 
(Please print) 

(Last) (First) (Middle Initial) (Date of Birth) 

Service Address=-------------------------
(Street) (City) (State) (Zip) 

Billing Address: ________________________ _ 

(If different from seMc.e address) (Street) (City) (State) (Zip) 

Last 4 digits Social Security Number: _____ Santel Telephone Number:(_) __ -___ _ 

Alternate Phone where you can be reached or receive messages: (_) __ - ___ _ 

Number of individuals in applicant household:__ Is this address a permanent address? Y __ No_ 

Are you currently receiving Lifeline assistance through any other telephone provider? Yes No 

Please answer the following questions (check appropriate lines): 

1. I am applying for: __ lifeline monthly telephone service discount ($9.25/month telephone discount) 

__ Toll Limitation Service (free toll blocking or toll control) 

2. My household, myself, or one or more of my dependents, currently participates in one or more of the following 
programs: (Check all that apply) 

__ Medicaid (eg Title XIX/Medical, State Supplemental Assistance) 
__ Supplemental Nutrition Assistance Program (SNAP) -formerly Food Stamps 
__ Supplemental Security Income (SSI) 
__ Federal Public Housing Assistance (Section 8) 
_ _ low-Income Home Energy Assistance Program (LIHEAP) 
__ Temporary Assistance for Needy Families (TANF) 
__ Headstart (meeting income qualifying standards) 
_ National School Lunch Free Lunch Program 
__ OR My household Income is at or below 135% of the Federal Poverty Guidelines 

If you do not participate in one or more of the programs listed above, you may qualify for Lifeline if your 
household income does nat exceed 135% of the Federal Poverty Guidelines (see table below). You must provide 
proof of your household income to verify your eligibility. 

2014 Federal Poverty Guidelines -135" 
Household Size SD Annual 

1 $15,755 
2 $21,236 
3 $26,717 
4 $32,198 
5 $37,679 
6 $43,160 
7 $48,641 
8 $54,122 

For each additional person, add $ 5,481 

SD Monthly 

$1,312.92 
$1,769.67 
$2,226.42 
$2,683.17 
$3,139.92 
$3,596.67 
$4,053.42 
$4,510.17 
$ 456.75 
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Important Information: 

You will be required to provide documentation showing eligibility. 

Lifeline is a federal government assistance benefit and willfully making false statements to obtain the benefit 
can result in fines, imprisonment, de-enrollment, or being barred from the program. 

Only one Lifeline service is available per household. A household is defined, for the p~rposes of the Lifeline 
program, as any individual or group of individuals who live together at the same addre~ as one economic unit. 
An "economic unit" consists of all adult individuals contributing to and sharing in the income and expenses of a 
household. A household may include related and unrelated persons. A household is not permitted to receive 
Lifeline benefits from multiple providers. Violation of the one-per-household limitation ooristitutes a violation of 
the Federal Communications Commission's rules and will result in your de-enrollmentlfrom the program. 
Lifeline is a non-transferable benefit and you may not transfer your benefit to any other person. 

I certify, under penalty of perjury, that: 

(1) I meet the income-based or program-based eligibility criteria for receiving Lifeline, provided in 47 C.F.R § 
54.409. I have provided documentation of eligibility. 

(2) I will notify the carrier within 30 days if, for any reason, I no longer satisfy the critetja for receiving Lifeline 
including, as relevant, if I no longer meet the Income-based or program-based criteria 1for receiving Lifeline 
support, I am receiving more than one Lifeline benefit, or another member of my household is receiving a 
Lif ellne benefit; 

(3) If I move to a new address, I will provide that new address to the telephone company within 30 days; 

( 4) If I provided a temporary residential address to the telephone company, I will be required to verify my 
temporary residential address every 90 days; 

(5) My household will receive only one Lifeline service and, to the best of my knowledge, my household is not 
already receiving a Lifeline service; 

(6) The individual named on the documentation provided demonstrating program-based eligibility, if not me, is 
part of my household. 

(7) I acknowledge that I may be required to re-certify my continued eligibility for Lifeline at any time, and my 
failure to re-certify as to my continued eligibility will result In de-enrollment and the termination of my Lifeline 
benefits pursuant to 47 C.F.R. § 54.405(e)(4); 

(8) I acknowledge and consent that Santel will transmit my above account data to the federal administrator of 
the National Lifeline Accountability Database to ensure proper administration of the Lifeline program. 

(9) I acknowledge that providing false or fraudulent information to receive Lifeline benefits is punishable by law; 
and 

(10) The information contained in this application and certification form is true and correct to the best of my 
knowledge. 

Signature Date 

For more information about Lifeline, see www.PUC.SQ.aov/Lifelioe 



2014 Estimated Income 
Requirements for a 

Household at or Below 
135% of the Federal 
Poverty Guldellnes 

Persons in 
Family Unit 

Annual 
Family Income 

1 
2 
3 
4 
5 
6 
7 
8 

$15,755 
$21,236 
$26,717 
$32,198 
$37,679 
$43,160 
$48,641 
$54,122 

For each additional person, add $5,481. 
Consumers may qualify for Lifeline if they 

participate in any of the programs listed on the 
previous page, or have a household income 

that is at or below 135% of the federal poverty 
guidelines. 

To learn more, visit: 

www.usac.org 
www.lifelinesupport.org 
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Santel Communications Is an equal 
opportunity provider and employer. 

Ttt,eph,one 
Support 

Lifeline 

. - ·-· - ··----

SANTEL 
COMMUNICATIONS 



Llfellne provides 
discounts to 

ellglble low-Income 
consumers to help them 
establish and maintain 

telephone service. 

Note: 
Telecommulilcatlons 

carriers do not charge a 
Lifeline customer Federal 
Universal Service Charge 

(FUSC) fees on the 
local service portion of 

their telephone blll. 
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What type of discounts 
are available? 

There are two discounts available. 
Lifeline assistance lowers the cost of basic, 

monthly local telephone service. Eligible con
sumers can receive up to $9.25 per month in 
discounts. 

How do I apply to 
receive the 

Llfellne support discount? 
To apply for the Llfellne discount, or if you 

have any questions, please contact our billing 
office by dialing 777 from your home phone or 
1-888-978-7777 from outside our service area. 

Are there any restrictions? 
Lifeline can only be used for the main tele

phone line in a household. 
Lifeline customers may purchase all services 

offered to non-Lifeline customers. 
The name on your phone blll must match the 

name of the participant who Is eligible for the 
program. 

How do I know If I qualify? 
Eligibility for Lifeline support varies by 

state. In states that do not provide state 
support, such as South Dakota, the federal 
guidelines are used. An individual is eligible 
if he or she participates in one of the follow
ing programs: 

• Low-Income Home Energy Assistance 
Program (LIHEAP) 

• Federal Public Housing Assistance or 
Section 8 

• Medicaid 
• Supplemental Nutrition Assistance 

Program (SNAP) (Formerly Food 
Stamps) 

• Supplemental Security Income (SSI) 
• Temporary Assistance for Needy 

Families (TANF) 
• National School Lunch Free Lunch 

Program 

In addition, a consumer may be eligible 
if his or her household income is at or be
low 135% of the federal poverty guidelines 
which are on the reverse side. 
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SANTEL COMMUNICATIONS COOPERATIVE (SAC 391676) 

ATIACHMENT - LINE 3026 

ATIACHMENT REDACTED IN ENTIRETY 


